Few general surveys of ocular injuries have been published in the ophthalmic literature in this century. This reflects the difficulties encountered in the accumulation of data relating to ocular injuries, particularly the inadequate initial documentation of eye injuries and visual functions and the failure to code accurately the diagnosis to facilitate data retrieval at a later date. These disadvantages may be further compounded by failure of patients to attend for review and the difficulties encountered in tracing injured subjects who often are part of a young and mobile population. Garrow' in 1923 presented the first comprehensive survey of ocular injuries. He The distribution of the number of eyes injured rather than individual patients injured is shown in (Table 6 ). This is greatest in relation to civil disturbance, children at sport and play, and farming accidents. Adult sports injuries and accidents in the home or on the farm were more common during winter, while the other aetiological groups occurred more commonly during summer. Road traffic accidents do not vary significantly according to the season of the year (at the 5% level), but these (Table 7 and Fig. 4 ). Among those cases in which the cause of injury was known, blunt ocular injury occurred most frequently in the aetiological group of children at sport and play (3877%). Road traffic accidents accounted for 302%o of perforating injuries and accidents to children at sport or play for a further 24l1%. Industrial accidents caused 52.6%o of intraocular or intraorbital foreign body injuries, the latter usually representing a through and through perforation of the globe.
VISUAL PROGNOSIS FOLLOWING INJURY
Examination of the outcome of all ocular injuries in which the final visual result was available revealed that more than two-fifths of eyes (41 2,' ) regained an acuity of 6/6 or better and a further one-fifth (22 4%) achieved an acuity of between 6/7 5 and 6/12 (Table 8) (63 patients) were removed as a primary surgical procedure, due to the extensive nature of the injuries. Secondary enucleation was required in 149 instances, 109 eyes being removed on account of severe structural damage, persistent intraocular inflammation, and risk of sympathetic ophthalmia. Some 61 eyes were enucleated within 14 days of injury, and the remainder at intervals up to several years post trauma. There were 2 cases of sympathetic ophthalmia, 1 of which was confirmed histologically. The other patient who developed sympathetic ophthalmia did not have surgical repair of the injuries because of poor general health. Enucleation was required most frequently following injuries sustained in road traffic accidents and civil disturbances, which were responsible for 27-8% and 23-9% respectively of all enucleations in the present series. A final visual acuity of 6/12 or better following blunt ocular trauma was obtained by 77-3% of patients in whom the final visual outcome was known, and 2-1% of patients in this category required enucleations. After perforating injury 45-5% of patients regained a visual acuity of 6/12 or better, but enucleation was required in 23-6% of cases. Intraocular and intraorbital foreign body injuries resulted in a visual acuity of 6/12 or better in 44-5% of patients, enucleation being required in 21-5%.
Discussion
Eye injuries were responsible for 8-7% of all ocular admissions to the Eye and Ear Clinic, Royal Victoria Hospital, Belfast, during the period 1967 to 1976. More than half (51-2%) of the patients were under 21 years of age and more than threequarters (77-4%) were under 36 years of age. The high incidence of injury in males is illustrated by the male:female ratio of 5 Agricultural eye injuries were responsible for only 4% of the total injuries in this survey. This seems a low figure for a hospital in a community with a large rural population. Blake34 reviewed injuries among agricultural workers and found that vegetable substances, particularly twigs and branches, caused most eye injuries. Injuries involving machinery and chemicals were less common and corresponded with figures published by Smith35 in a similar survey in 1940.
It would have been anticipated that increased mechanisation of farm work would have led to a higher incidence of eye injury in recent years, although such an expectation is probably offset by a corresponding reduction in the number of workers employed in the agricultural industry. Since a large proportion of agricultural injuries in the present survey also were caused by vegetable substances, preventive measures should include protective goggles, and farm workers should be made more aware of their high risk with regard to this type of injury. Eye injuries in the home encompass a wide variety of different types of accident and accounted for 6 8% of ocular injuries in this survey. These accidents predominate at either end of the age scale: 15-9% of injuries in the 0-5 year age group and 41 3% in the 66+ year age group. Accidents occurring to children at sport or during play were the most common cause of eye injuries in the present survey and were responsible for 33-8% of all known causes of ocular injury. Other types of injury in children were less common, comprising some 17-9% of childhood injuries. The general public should be made aware of the vulnerability of children to certain types of injuries, e.g. catapults, darts, pencils, and sharply pointed instruments. Radio and television features and posters distributed to schools, clinics and health centres could be used to publicise the risk of such injuries. Health visitors also could contribute by offering mothers safety advice during routine consultations and visitations. Children should be encouraged to wear protective goggles during certain sports and while playing squash in particular.
